
VILLAGE OF WAPPINGERS FALLS, N. Y. 

APPLICATION FOR ALL-NIGHT PARKING PERMIT: STICKER NO 
-----

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

ALL PERMITS EXPIRE APRIL IST,ANNUALLY: 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Extract of Village Ordinance-Section 143:53: 
"In accordance with the provisions of Section 143-21, no person shall park a vehicle 

between the times specified upon any of the following described streets or lots or parts 
thereof ... " on Mill Street, Reservoir Place, Gold Star Way, Spring Street, Franny Reese 
Park and West Main Street between the hours of 4:00 A.M. and 7:00 A.M .... 

Permission from the Village Clerk to park overnight between 4:00A.M. to 7:00A.M. in 
public lots can be obtained if the applicant legally resides in the Village Center District and 
demonstrates that no other off street parking is available. Said permission is to be valid only 
for as long as the above condition exists." 

License, Registration, and Proof of Insurance are required to apply for a permit. 

PLEASE PRINT 

APPLICANT 
NAME: _____________________________ _ 

ADDRESS: ________________ TEL: ________ _ 

STATUS: Premises Owner ( ) Member of Household ( ) Tenant ( ) 

PREMISES DESCRIPTION: Single Family Residence ( ) Two Family ( ) 
Multiple Dwelling ( ) Other ______ _ 

VEHICLE DESCRIPTION: YEAR PLATE# 
---- -----

MAKE ___ _ MODEL ______ _ 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Separate Application required for each vehicle. If you are not owner of the vehicle listed above, 
give name, address and telephone number of the owner, and your authority for applying for this 
permit. 

NOTE: The requirements for the ALL-Night Parking Ordinance shall strictly adhered to. There 
may be restrictions. Parking Permit Stickers shall be affixed to the drivers inside vent window or 
inside the drivers window-NOT THE WINDSHIELD. 

STATE FACTS SUPPORTING THE NECESSITY OF PERMIT BELOW: 

RENEWAL ( ) 

OTHER VALID 

NO DRIVEWAY ( ) NO ROOM IN DRIVEWAY ( ) 

FACTS: ____________________________ _ 

SEE REVERSE SIDE 
--------------------------



IF MORE THAN ONE VEHICLE IN HOUSEHOLD, LIST BELOW: 

Make Model Year Plate# Owner 

APPLICATION RECEIVED: INVESTIGATED BY: 
------ -------

APPROVAL DISAPPROVAL Recommended by: _______ _

PERMIT STICKER ISSUED: ________ STICKER #: ______ _ 

Comments: ________________________ _ 

I 
I 
I 
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